'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;0328()8

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
N Registrati L:'l District No. _F __.Lé_é_) i Registration District N 2&0/ & N % 8 - STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distri —_— rimary Req istrict No, ___#CS &0/ Registrar's No, ____ 4

ON THIS STUB
IS E P 6186372 UsuAL RESIDENCE (Where decemed Tived. 1T siaflons Revidence “botors
VS 300 8. COUNTY Jasper » STATE M3 ssouri ® “°N Newton sdmission)
Rev. 4/59 b. CITY {If outsida. corporate imifs, give TOWNSHIP anly] | Length of stay In 1b «. Y Tnaide e
W Joplin 25 yrs. ToWN Joplin Yes B No O
c. FULL NAME OF (if NOT in haospital, give location) Inside Limits d. STREET (i cutside, give Iocauon) Reslde on Farm
Tetmion Ste John's Hospital YaR NoO ADDRESS zFOBO Joplin Street Yes OO No B3

3. #ws “OF p:}csnssn Firar Middle Tast i DATE Monih Doy Yeor

ype or print] . F

MARY LEONA HOAGLAND pEaTH  August 29, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [1  Maver Married [] [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
1.: Widnwadﬂ Divorced ] 9_23 1893 69 Momh:| Days Hours ] Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or r.nunrry) 12. CITIZEN OF WHAT COUNTRY

during most ﬁwur lé Hiafvan if retired) Own hOme Delphl’ Indlana USA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles D. Shafer Belle Baer Lucas (Luke) Hoagland

5. WAS DECEASED EVER IN U.5. ARMED FORCES? — |16, SOCIAL SECURITY NO. [ 17. INFORMANT S0Or— Address

(Yes, no, Nanknown)l {1f yes, give war or dates of "rank Hoagland 1831 Picher, JOplil"l , MO .

18. CAUSE OF DEAYH (Enter only one cause per INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY; QONSET AND DEATH

IMMEDIATE CAUSE (a)

b-‘ .
g
DATE AMENDED

| W
—

3

B

Conditions, if any, DUE TO (b} AP TN [ M L .4 p Vs
which gove riss to

above causs [a), A-—o 4

stating the under- - ¢ ,

lying cause luat. DUE TO (<)

PART {1, OTHER SIGNIFICANT CONDI‘IIDNS CONTRIBUTING TO DEATH but not related to the terminal PART 111 lf decossed  was  female wos
diseass condmon gliven in PART | [a) there a pregnancy in last 90 days.

< |
ﬁhuﬂ.( QA (4 %&W [Oves [geno | 01 tinknown
9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED {Enter dhature of injury in PART | or PART Il of item 18.}
& B ' -

PERFORMED?
YESOO N

DOCUMENT

[

ey
\
<
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(INSTEAD OF

20c. TIME OF  'Houl  Month, Day, Yer |
ANJURY  a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in ar about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 * farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [] B

R RSTTP . 7 S { § 74 ot e e o Ly SPATES
J /ﬁfpl,\ ha date stated abova and to the best of my knowlelge, from the causes stated,

22b, ADDRE 22¢. DATE SIGNED

ffja—ég

/4 p _
Z3a. BURKAL, CREMATION, | 23b. DATE ¥ 93c. NAME OF CEMETERY. OR CREMATORY . (State)

feecit) | 8.31-1963 ‘'Forest Park Cemetery, Joplip,, ‘Missour] i

24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. 264 ISERAR'S SIGNW .
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | &- 3- /76 S Xj} >y,

MEDICA| CERTIFICATION

title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

(Licensad Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is_freoorded on fl-:;e;reverse side of this certificate was embalmed by me,

or by . Studem Embalmer No.

working under my personal supervision. W
Student, Signed / M

Signature of Student Embalmer

Licensed Embalmer

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply
. o with the.above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this. body ls not embalmed fact should be so stated above.




